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Delbert Hosemann

2010 ELECTION CYCLE
| SECRETARY OF STATE

candldate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election

Name of Candidate Arem-ior’ /?P_,_J -/-w

address A 3HOC [ lemrons Cvy L | et n
Telephone __ 2850 06 o 2" Fax | mamrgmip
Contact Name #&:’7"’5—-' Email
offics Sought 252 P M‘%‘fa’fﬁ;%&f (O

D Check hore H above is different from previoue report

TYPE OF REPORT
___ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)........c.oe v iinnnesrenniennns... Aandatory
_____ June 15, 2010 Pre-Runoff Report {May 23, 2010, through June 12, 2010).. ...cecerenisiins wevanso... RUNOH Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).................oon Al Candidates
___ Nevember 186, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Politlcal Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminata reporting
expanditures and has no outstanding campaign debt obligation) obligations

TMPORTANT
(1) Pre-Election reports are mandatory, even If no contributiong or expentdiures have occurred, In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candldate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss, Coda
Ann, § 23-16-807 (b} {ii) and (lll).

{3) The receiving authority must be In actual receipt of the required reports by 6:00 p.m. on the reporting day. I the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline, Faxed reports are acceptable.
REFORTED CONTRIBUTIONS AND DISBURSEMENTS
i _ Calendar
Itemized + Non-itemized = Thig Perlod Year-To-Date

Total amount of contributions  $ : !M-gg_"$ ‘75009'2""— $ '7_;’00‘9;-
?

Total amount of disbursements $ 57% [£55— s 2% — 25—
92677545 (2082"" (ppra™

Total amount of cash on hand s 2/ z) e
7
| certify that | ha j the best of my knowledge and bellef it is true, accurate, and complete.
[— 2 —0%

Date

Authority: Referto Miss. Codo Ann. §23-15-B01 (1972} ot seq. for statutory requirements.
Penaltiea: Fallure to submit required reports, or fallure to aubmit reports In accordance with statutory deadlines, or fallure 1o submit valld reports shall
reault In finee of $50 per day andior pre¢ tion In sccord with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

= 1, CAnditates for Smitawl tato oieiricy, muiicoonly and all lepisintive offfcas should roturs form (o Seeretory of Stals, Eléctions Division, P. O, Box 136, Jackson,

MS 39205 or fax fo 607-359-9400 or B07-5T8-28715,
2, Candldates for countywida and county aistrict offices should rotum forms o thalr county Cireult Clark,

805 01-10
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Name of Candidate or Committee /H‘-' S 2 s” / ﬁ""" i
Reporting perlod _‘///ﬁ ézooq through
ITEMIZED DISBURSEMENTS
i Fullname /'z'a.-*ar/ /%’_.-,lz, (Mo.,g:: Year) ufsbﬁé’;’.ﬂﬂf‘ﬂﬁ?’;‘eﬂw
Walling Addresa
IRB0%  [ammens Ct 411715 ,45'00-9'_’
City, Stato, 2]
épct:x: S 3583F Lok |°
Pu o tsbu {Obllonal}

o a:‘!.a-r pc’frﬁ f‘»—"?"“ Yﬁgﬁﬁﬁe (gﬂ) |
e "*'“‘,?,,ﬁ,,f, g taurnn?— e e vy | o
Waillng Addites 5

20 Liisdower @»i2e5' Dyt
Ciy, State, ZJp Goda M; s
Purposo of Disbursamel pt% /\ Yz‘g?:f::ete
o mmb 5 :ZG' ) o _jz // (Mo., g::? Year) disb:::;:tn::l::c:eﬂod

—— D L berell-_Asl ff/oo/

1128

$
ad
200 =~
$

Chy, State, ZIp Gode :{4 ; ﬁ j{,ﬁ a

|

,Z’ﬁr;’ur//e

Purpose uﬁén:e;‘;:;iz:ﬂoﬂaﬂ gé vﬁﬂiﬁgﬁfm $ . 700 Ao

o TullnaB? M‘/!/ e // (Mo, Day, Year) | disbursement this period
ng(; Coreedinll /2 22108 | z4s5E
Purpose o:gibursamﬁ/ ﬁ:ﬁa\f Sazog —_;ggr_;a: $ _‘_f__

7. z . Yearto-date | M
”u" o /(7 M / Lo b ,ﬁ * /—-/ (Mo., Day, Year) mmmﬁi‘ﬂ’em
Malling Addﬁss i 13 ),2? § o =Y~
s

e e 4o, A

Purpose of Disbursement (Optional) ~

Aggregate

3
/pgpﬁ..‘f-?—-——

Year-to-date
F, Full name . Date Amount of each
/(7[— %"I—){P&% E Z,_, (Mo., Day, Year) | disbursement this period

Malling Addross

T 2108

g

e loscry A1

/

S 980%

Purposo of Dis 7%1 1] U/M'

Aggregate
Year-to-clate

F g0

$304-08
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Name of Candidate or Committe ﬂMW‘/ /Z‘ ...
Reporting period ﬁz Qi ,ﬂmi through
ITEMIZED DISBURSEMENTS
e ?,f- /gﬁ,,? / M // (Mo., Day, Year) dlsb:::;::gﬂﬁ:?mod

WMalling Address /5/4...? i 4 7

A1 705

3 5‘9'#.0
3

—_—

e e towr MS

!

Purpose of Digbursement (Optional) 7 Aggregate b ae
B Year-to-date 5 OO "
B. Full name N Date Amount of each
_ (Mo., Day, Year) | disbursement this period
Mafling Addross / ;o $
City, Stats, ZIp Codo / - $
Purpose of Disbursement (Optional) Aggregate &
Year-to-date
C. Full nameo Date Amount of each
(Mo., Day, Year) | disbursement this period
Waiiing Address \ 5 3 $
City, State, ZIp Code \ "y $
Furposs of Dishursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / ey $
Clty, Stata, Zip Code / / $
Purposa of Disbursement (Optional) Aggregate 8
Year-tolate
E. Full name ( Date Amount of each
(Mo., Day, Year) | disbursement this period
ialling Address / / $
Chy, State, Zip Code \ g $
Purpose of Disbursement (Optional) Aggregate $
Yearto-date
F. Full name Date Amaount of each
(Mo., Day, Year) | disbursement this perfod
Malling Address \ - [
Clty, State, ZIp Code / i 7 3
Purpose of Disbursomont (Optional) Aggregate 5
Year-to~date

530408
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Page of
Name of Candidate or ommye @.—.ﬁ-‘
Reporting period @
A Source: [ Corporation [ PAC ’E'M'lrli_'iﬂual .t: Loan Date Amount ?fteach
receip
0 Other (please pecify) (Mo., Day. Year) | ¢ period
) LA 87 |} peas=
220 A 4 |
/0 = 3 — e
cuy,s:m,mpu;é ? 52, T $
MName of Employar(Requirad) ! / $
Occupation (Required) Aggregate $ M
year-to-date i
B. Source: OCorporation 0O PAC O |ﬂdW Loan Date Amount of each
receipt
O Other (please specify) - {0, Day, Year; this perlod
Full name / _ I IM $
Malling Address ( / / $
City, State, ZIp Code \ / / 3
Nama of Employer {Roquired) \ / / $
Occupation (Requlired) \ Aggregate $
year-to-date
C. Source! [ Corporation [ PAC 0O Individual O Loar\ Date Amaunt of sach
receipt
O Other (please speciy) {Mo., Day, Year) this period
Full name N $
Malling Address / g $
City, State, ZIp Codo / / ; $
Name of Employer (Required) : / ;o ]
Occupation (Roquirad) / Aggregate $
year-to-date
D, Sowrce: O Corporation [ PAC O Indivijual O Loan i Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 1o heriod
Full hame i s
Malling Addross \ 1 ls
Clty, State, Zip Code \ i ls
Name of Employer (Raquired) \ I $
Occupation (Roqulred) \ Aggregate 5
year-to-tdate

5504-05



